Abstract. The effects of a 6-day infusion of atrial natriuretic hormone (ANH) on blood pressure and urinary sodium excretion were determined in conscious DOCA/ salt and spontaneously hypertensive rats. The DOCA/salt rats were randomly divided into two groups after 4 In a preliminary study, we observed that 0.1% gelatin in 0.9% NaCl was a superior vehicle for ANH and led to an increased recovery of peptide during the infusion when compared to the 0.9% NaCl solution alone. We have therefore used the 0.1% gelatin solution as the vehicle to re-examine the effect of a 6-day ANH infusion on blood pressDepartment ofMedicine, Section ofEndocrinology, Metabolism and Hypertension,
dropped their blood pressure to 160 \ m=+-\ 10 mmHg (p < 0.01) compared to that in the sham controls which continued to rise to 200 \ m=+-\ 7 mmHg. The blood pressure response to ANH infusion in the spontaneously hypertensive rats was slightly greater, with a blood pressure of 192 \m=+-\ 5 mmHg in the sham group and 132 \m=+-\ 3 mmHg in the ANH-infused animals. ANH infusion produces a qualitatively similar blood pressure response in the DOCA/salt rat as well as the other hypertensive models. This response is relatively less on a quantitative basis than that observed in the spontaneously hypertensive rats and is not related to changes in sodium balance or volume contraction.
The cardiac hormone atrial natriuretic hormone (ANH) appears to be one of several hormones which regulates blood pressure and fluid homeostasis (1,2). Chronic ANH infusion by osmotic minipumps has reduced blood pressure in several mod¬ els of hypertension in rats. Blood pressure was sig¬ nificantly decreased by chronic ANH infusion at 32.47 pmol/h in spontaneously hypertensive rats (SHR) (3), one-kidney, one-clip hypertensive rats (TK, 1-C rats) (4), and two-kidney, one-clip hyper¬ tensive rats (2-K, 1-C rats) (5) . In DOCA/salt hyper¬ tensive rats (DOCA rats), however, ANH infused at 32.5 pmol/h did not reduce blood pressure (6) al¬ though it did lower the blood pressure in 2-K, 1C hypertensive rats in a parallel experiment. Much larger dosages of ANH have apparently been utilized to produce such an effect (7, 8 (9, 10) . Since endogenous plasma ANH concentra¬ tions are increased in DOCA rats, the density of ANH vascular receptors was likely decreased and thereby contributed to the observed poor respon¬ siveness to exogenous ANH (6, 11, 12 (13) using 0.5 ml of plasma. The intra-assay coefficient of variance (cv) was 10.6% (x = 26.6 pmol/1, N 10) and the inter-assay cv was 17.9% (x = 31.8 pmol/1, N = 57). The sensitivity was consistently 2.6 fmof/tube or better. PRA was also determined by radioimmunoassay (14 The mean blood pressure gradually increased in both groups of DOCA rats in the pre-infusion period (data not shown). There was no significant difference in blood pressure between the two groups through this 4-week period. The blood pressure in the DOCA + ANH rats decreased within 3 days after the initiation of ANH infusion and remained significantly lower than that in DOCA rats for the remainder of the infusion period (Fig. 2) .
There was no significant difference in body weight, water intake, Uv or UNa excretion between the two DOCA groups before and on day 6 (16, 17) and in SHR (18) . The reduction in cardiac output in rats was principally due to a fall in stroke volume (16) (17) (18) , and might be accounted for by venodilation, increased resistance to venous return, a direct negative inotropic effect of ANH, and/or a reduction in blood volume (17) (18) (19) (20) . The lack of any natriuresis, loss of body weight, in¬ creased water intake, or change in hematocrit dur¬ ing the 24-h collections up to day 6 
